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PULMONALIS. 


Address  of  the  President. 

By  VINCENT  Y.  BOWDITCH,  M.D., 

OF  BOSTON. 


Gentlemen  of  the  Climatological  Associa¬ 
tion  :  It  becomes  my  pleasant  duty  to  bid  you  this 
year  a  cordial  welcome  to  Boston,  and  to  congratu¬ 
late  you  upon  the  success  and  growth  of  our  Society 
up  to  the  present  day.  Excellent  work  has  already 
been  accomplished  during  the  comparatively  short 
existence  of  the  Association,  entitling  it  to  an  honor¬ 
able  position  among  the  various  specialist  societies 
and  giving  us  at  the  same  time  the  hope  of  even 
better  results  in  the  future. 

There  are  those  who  at  first  believed  that  the 
name  of  the  Association  suggested  a  too  narrow  field 
for  it  to  continue  to  justify  the  hopes  of  its  founders, 
and  it  has  been  gratifying  to  notice  not  only  the 
changes  of  opinion  in  this  respect  but  the  cordial 
interest  now  shown  by  former  doubters.  Surely 
when  it  is  fully  understood  that  the  object  of  our 
Society  is  not  only  the  study  of  Climatology  but 
that  of  Hydrology  and  of  Diseases  of  the  Chest, 
there  can  be  no  doubt  as  to  the  largeness  of  our 
field  for  study.  It  remains  for  us  to  show  that  by 
organization  we  can  add  valuable  work  to  this  special 
field  of  inquiry  and  prove  that  the  American  Cli- 
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matological  Association  is  not  merely  a  name  but  a 
power  in  the  community. 

With  these  introductory  remarks  I  feel  that  I  can¬ 
not  do  better  than  to  follow  the  admirable  course 
pursued  by  those  who  have  preceded  me  in  office, 
and  give  you  the  results  of  some  special  work  which 
has  interested  me  for  several  months  past.  I  have 
entitled  my  paper,  “Comparative  Results  in  Ninety 
Cases  of  Pleurisy,  with  Special  Reference  to  the 
Development  of  Phthisis  Pulmonalis.” 

Having  watched  for  some  time  the  various  opinions 
and  discussions  upon  the  question  of  the  tubercular 
nature  of  pleurisy  and  its  subsequent  development 
into  phthisis,  and  being  struck  with  the  widely  vary¬ 
ing  ideas  upon  the  subject,  it  occurred  to  me  to 
make  an  investigation  as  to  the  results  of  the  cases 
of  pleurisy  occurring  in  my  father’s  practice  from 
1849  to  1879. 

While  recognizing  the  impossibility  in  any  such 
investigation  of  determining  absolutely  the  tuber¬ 
cular  or  non-tubercular  character  of  pleurisy,  I  be¬ 
lieved  that  I  might  at  least  be  able  to  draw  some 
practical  conclusions  from  the  subsequent  history  of 
these  cases  which  would  assist  us  in  giving  advice  to 
our  patients,  and,  more  especially,  prevent  us  from 
unnecessarily  alarming  ourselves,  our  patients,  and 
their  friends  :  a  tendency  which,  I  think,  needs  to 
be  constantly  guarded  against  in  our  profession,  in  the 
practice  of  which  we  are  continually  subjected  to  the 
influence  of  extreme  views  founded  upon  theories 
unsubstantiated  by  facts. 

It  may  be  well  here  to  mention  some  of  the  various 
opinions  held  by  eminent  men  in  different  countries 
as  to  the  nature  of  pleurisy. 

The  most  extreme  views  are  held  by  Landouzy, 
of  the  Paris  Faculty  of  Medicine,  who  believes  that 
nearly  all  cases  of  pleurisy  are  tubercular  in  char¬ 
acter,  and  that  the  so-called  simple  pleurisy  from 
“taking  cold”  is  a  very  rare  thing,  but  that  the 
great  majority  are  the  expression  of  an  incipient 
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pulmonary  tuberculosis  which  may  appear  at  any 
subsequent  time,  even  after  an  interval  of  many 
years.  In  this  opinion  he  is  enthusiastically  fol¬ 
lowed  by  his  pupils,  J.  R.  G.  Joanney1  and  Alois 
Mayor,'2 3  who  give  his  views  in  two  theses  upon  this 
subject. 

Germain  S6es  believes  that  three-fourths  of  all 
pleurisies  are  tubercular,  and  quotes  Fiedler,  who 
says  that  out  of  1 1 2  pleurisies  which  were  aspirated 
21  recovered,  25  died  of  phthisis,  and  66  recovered 
from  the  pleurisy,  but  were  found  to  be  victims  of 
other  tubercular  diseases. 

Striimpell4  speaks  of  the  simple  fibrinous  or  exu¬ 
dative  pleurisy  as  a  rare  disease,  and  says  that  the 
larger  proportion  are  tubercular,  and  claims  that 
even  if  phthisis  appears  several  years  later  it  is 
probably  the  result  of  pleurisy,  and  that  only  in 
comparatively  few  do  the  symptoms  of  acute  tuber¬ 
culosis  or  chronic  phthisis  appear  as  an  imtnediate 
result. 

Among  those  who  take  more  moderate  views  may 
be  mentioned  Chauvet5 6  and  Riihle,7  who  go  only  so 
far  as  to  say  that  many  cases  of  pleurisy  are  probably 
tubercular  in  character. 

Demandre7  speaks  of  the  deformity  of  the  chest 
and  development  of  bronchiectasis,  and  says  that 
usually  with  pleurisy  comes  an  interstitial  pneu¬ 
monia,  but  gives  no  statistics  as  to  the  frequency  of 
subsequent  phthisis. 


1  Joanney  (J.  R.  G.) :  “  Du  prognostic  eloigne  de  la  pleuresie.” 
Th£se.  Paris,  1881,  p.  6i,  No.  230 

*  Mayor  (Alois):  “  De  l’avenir  des  pleur6tiques."  These. 
Facult6  de  M<jd.  de  Par.,  1887,  No.  181. 

3  S6e  (Germain) :  Boston  Med.  and  Surg.  Journal,  March  11, 
1886.  . 

4  Striiinpell :  Text-book  of  Medicine  (translation),  p.  244. 

6  Chauvet :  “  De  la  pleuresie  pr6c6dant  le  debilt  de  la  tuber- 
culose  pulmonaire.”  Lyon.  m6d.,  1885.  xlix.  m-114. 

6  Riihle:  Ziemssen’s  Handbook  of  Medicine  (translation),  vol. 
r.  p.  500. 

7  Demandre :  “  Des  consequences  et  definitives  des  6pauche- 
ments  pleuretiques  sereux,  etc.  Rec.  do  mem.  de  med.  .  .  .  mil, 
Paris,  1881,  xxxvii.  p.  537. 
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Gerhardt,1  in  1879,  speaks  of  pleurisy  as  often 
preceding  phthisis,  but  also  gives  no  statistics. 

Niemeyer2  classifies  various  forms  of  pleurisy,  and 
is  evidently  far  from  the  opinion  advanced  by  Lan- 
douzy. 

Anstie3  says:  “It  is  now  well  established,  not 
merely  that  pleurisy  occurs  in  phthisis,  but  that 
pleurisy  can  set  up  true  tuberculosis  even  in  pre¬ 
viously  healthy  persons.” 

Bartholow4  speaks  of  the  importance  of  recogniz¬ 
ing  pleurisy  as  a  frequent  cause  of  phthisis  from 
causing  tubercular  deposit. 

Loomis,5 6  while  recognizing  the  existence  of  tuber¬ 
cular  pleurisy,  is  very  far  from  believing  that  all 
cases  are  of  tubercular  nature,  or  that  they  will  be 
followed  by  phthisis. 

Sir  Andrew  Clark5  recognized  the  fact  that  phthisis 
is  by  no  means  an  infrequent  sequence  of  pleurisy, 
but  evidently  is  far  from  believing  in  the  tuber¬ 
cular  origin  of  all  cases,  and  in  these  views  he  is 
supported  by  C.  Theodore  Williams,7  who,  in  the 
second  edition  of  his  book  on  “  Pulmonary  Con¬ 
sumption,”  says  on  page  24:  “Not  uncommonly 
the  friction  sound  of  dry  pleurisy  in  the  supra¬ 
clavicular  region  is  the  first  sign  of  the  presence  of 
tubercle  at  the  apex  of  the  lung.  .  .  .  It  is 

generally  noted  that  the  lungs  are  the  first  organs 
affected  (in  miliary  tuberculosis),  and  it  is  extremely 
rare  for  tubercle  to  exist  in  any  organ  without  also 
being  present  in  the  lung.”  On  page  49  he  says: 
“Chronic  pleurisy,  by  crippling  the  movements  of 
the  lungs  and  thus  promoting  congestions  and  exu¬ 
dations,  prevents  the  proper  expansion  of  the  alveoli, 


1  Gerhardt:  Wiener  med.  Wochenschrift,  No.  40,  1879.' 

2  Niemeyer:  Text-book  of  Practical  Med.,  vol.  i.  p  249. 

3  Anstie:  Pepper’s  System  of  Med.,  vol.  iii.  p.  5T3. 

4  Bartholow:  Pepper’s  System  of  Med.,  vol.  iii.  p.  513. 

5  Loomis:  Practical  Medicine,  1884,  p.  186. 

6  Clark  (Sir  Andrew)  :  Lancet,  1885. 

1  Williams  (C.  Theodore) :  Pulmonary  Consumption,  1887. 
P.  Blakiston  &  Son,  Philadelphia. 
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and  thus  affords  a  nidus  for  the  bacillus;”  and  on 
page  271:  “There  are  two  principal  modes  of 
origin  of  fibrosis  (that  is,  non-tubercular  phthisis), 
firstly,  from  attacks  of  pleurisy,  and  pleuro-pneu- 
monia,  etc.” 

F.  C.  Shattuck,1 * 3  in  an  article  on  pleurisy,  for 
the  Reference  Handbook  of  the  Medical  Sciences, 
says:  “  Whatever  views  one  may  hold  as  to  the  fre¬ 
quency  of  primary  effusion  as  an  independent  dis¬ 
ease,  it  cannot  be  denied  that  recovery  absolute  and 
permanent  is  common  enough;”  and,  further  on, 
adds:  “In  view  of  the  fact  that  tuberculosis  does 
develop  in  cases  of  this  class  after  an  interval  which 
may  be  long,  we  cannot  regard  them  with  quite  the 
same  equanimity  as  we  are  justified  in  preserving  in 
cases  where  rational  and  physical  signs  alike  dis¬ 
appear.” 

B.  F.  Westbrook’  and  Herman  F.  Vickery,*  in 
papers  published  within  the  last  two  years,  give  re¬ 
sults  of  cases  of  pleurisy  which  have  subsequently 
become  phthisical,  and  lay  stress  upon  the  impor¬ 
tance  of  watching  carefully  the  convalescence  of 
pleurisies  in  all  cases. 

Strongly  opposed  to  the  views  of  Landouzy  may 
be  mentioned  Theodore  Dumin,4  of  Warsaw,  who 
expresses  the  greatest  astonishment  at  the  former’s 
conclusions,  and  claims  that  true  tubercular  pleurisy, 
where  miliary  tubercles  begin  on  the  pleura,  is  a 
rare  disease.  He  believes,  on  the  other  hand,  that 
most  pleurisies  are  the  result  of  pulmonary  tubercle, 
which  cannot  be  detected  by  physical  signs,  and 
that  the  prognosis  of  the  latter  form  depends  upon 


1  Shattuck  (F.  C.) :  Reference  Handbook  of  Medical  Sciences. 

“  Pleurisy.’’ 

3  Westbrook  (B.  F.) :  “  Pleurisy  as  a  Predisposing  Cause  of 
Phthisis  Pulmonalis.”  New  York  Med.  Journ.,  1888,  xlvii.  617. 

3  Vickery  (H.  F.) :  “Pulmonary  Tuberculosis  as  a  Sequel  to 
Ordinary  Pleurisy  with  Effusion.”  Med.  and  Surg.  Journ.,  1887, 
cxvii.  521. 

4  Dumin  (Theodore):  “  Observations  surles  rapports qui  existent 
sutre  la  pleur6sie  et  la  tuberculose.”  Gaz.  Heb.  de  Mfid.,  Paris, 
1887,  2  s.  xxiv.  295. 
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the  course  of  the  primary  disease  in  the  lung,  which 
can  be  healed ;  views  which  seem  to  me  as  theoretical 
and  difficult  of  proof  as  those  he  criticises. 

A  strong  practical  refutation  of  Landouzy’s  views 
appears  in  a  paper  by  Blachez,1  a  man  evidently  of 
large  practical  experience,  who  scouts  the  idea  of 
the  tubercular  origin  of  all  pleurisies,  and  cites  a 
number  of  cases  classed  as  simple  pleurisy  which 
have  never  in  later  years  developed  the  least  pul¬ 
monary  trouble.  He  also  makes  special  mention  of 
an  epidemic  of  “  pleuresie  a  figore,”  which  occurred 
in  the  army  many  years  ago,  the  subjects  of  which  he 
has  kept  under  supervision  since,  not  a  single  symp¬ 
tom  of  pulmonary  trouble  having  appeared  in  any 
one  of  them. 

E.  Martel,2  of  Saint-Malo,  comes  to  the  same  con¬ 
clusion  as  Blachez,  and  regards  as  ridiculous  the 
opinion  that  nearly  every  case  of  pleurisy  is  tuber¬ 
culous. 

Austin  Flint,3 4  in  an  analysis  of  47  cases,  states 
that  in  3  the  subsequent  development  of  phthisis 
was  probable,  although  not  demonstrated,  and  in 
one  case  only  was  the  occurrence  of  this  disease  as 
a  sequel  certain. 

Of  53  cases  reported  by  Blakiston,*  not  one  be¬ 
came  phthisical  during  several  years  after  recovery 
from  pleurisy. 

Thus  we  have  specimens  of  the  widely  varying 
opinions  among  different  observers. 

In  obtaining  my  results  I  have  addressed  the  fol¬ 
lowing  set  of  printed  questions  to  the  patients  or 
their  friends,  answers  having  been  frequently  ob¬ 
tained  from  physicians,  who  have  known  the  pa¬ 
tients,  or  from  town  clerks  : 

1.  Where  have  you  been  living  since  you  consulted 
Dr.  Bowditch  ?  ' 


1  Blachez:  "  La  nature  de  la  pleur6sie.”  Gaz.  Heb.  de  M6d., 
Paris,  1886,  2  s.  xxiii.  662. 

2  Martel  (E.) :  Gaz.  Heb.  de  M6d„  1886,  2  s.  xxiii.  p.  699. 

3  Flint  (Austin) :  Pepper's  Hand-book  of  Medicine,  p.  394. 

4  Blakiston :  Ditto. 
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2.  What  has  been  your  occupation  ? 

3.  Has  your  general  health  since  then  been  good,  bad, 
or  indifferent  ? 

4.  Have  you  been  subject  to  cough  since  ? 

5.  Have  you  had  any  lung  trouble  since,  and  if  so, 
how  long  after  you  last  saw  Dr.  Bowditch  did  the  cough 
begin  ? 

Should  the  patient  be  no  longer  living,  will  the  friends 
kindly  answer  the  following  questions? 

1.  How  long  after  the  patient  saw  Dr.  Bowditch  did 
he  (or  she)  die  ? 

2.  What  was  the  cause  of  death  ? 

3.  Did  the  patient  recover  entirely  for  any  length  of 
time  after  last  consulting  Dr.  Bowditch  ? 

4.  Was  he  (or  she)  subject  to  cough  ? 

5.  If  lung  trouble  caused  the  death,  about  how  long 
after  seeing  Dr.  Bowditch  did  the  cough  begin  ? 

If  any  reputable  physician  saw  the  patient  at  any 
time,  please  give  his  name  and  address  ;  and  if  the  phy¬ 
sician  has  removed  or  died,  please  state,  if  you  can, 
what  he  thought  the  patient  died  of. 

Although  the  number  of  cases  in  which  I  have 
been  able  to  collect  satisfactory  data  is  small  in 
<  omparison  to  the  number  addressed,  yet  consider¬ 
ing  the  lapse  of  time  and  the  frequent  uncertainty 
of  address,  I  am  gratified  at  having  received  replies 
from  so  many. 

In  analyzing  the  cases  I  have  attempted  no  dis¬ 
tinct  classification  into  so-called  “  dry  pleurisies,” 
pleurisies  with  serous  effusion  and  empyemas,  but 
have  put  them  all  together,  my  endeavor  having 
been  to  cast  out  every  case  in  which  there  was  the 
least  evidence,  upon  careful  examination,  of  co¬ 
existing  pulmonary  disease  (for  we  all  know  that 
pleurisy  is  a  frequent  accompaniment  of  phthisical 
trouble). 

Let  me  say,  also,  that  with  our  knowledge  that 
tubercular  disease  cun  arise  and  be  checked  never 
to  reappear,  I  should  not  be  so  foolishly  illogical  as 
to  attempt  to  prove  in  any  given  case  of  pleurisy 
that  because  of  the  subsequent  health  of  the  patient 
it  was,  therefore,  of  non-tubercular  character.  It 
would,  moreover,  be  a  just  criticism  to  speak  of  the 
possibility  of  preexisting  disease  of  the  lung  in  some 
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of  the  cases  mentioned,  even  when  the  most  careful 
examination  failed  to  reveal  any  such  condition. 

Any  such  possible  error  is  only  an  example  of  the 
extreme  difficulty  of  arriving  at  precise  conclusions 
in  such  questions. 

My  aim,  therefore,  is  simply  to  show,  as  far  as 
possible,  how  many  of  the  patients  have  regained 
and  kept  their  health  and  how  many  have  succumbed 
later  to  phthisis  or  other  probably  tubercular  disease. 

For  the  sake  of  convenience,  I  have  divided  the 
thirty  years  from  1849  t0  1879  into  decades. 

During  the  first  decade,  from  1849  to  ^59  inclu¬ 
sive,  I  have  the  records  of  30  patients. 

Of  these,  n  are  now  (1889)  living,  and  have  all 
been  well,  except  one  who  has  been  subject  to  cough 
since  at  times;  17  are  dead.  In  2  the  condition  to 
day  is  not  known,  although  in  one  case  phthisical 
symptoms  developed  fourteen  years  after  the  exami¬ 
nation,  and  is  classed  accordingly ;  and  the  other, 
seven  years  after  the  first  illness,  showed  “  perfect 
percussion  note  and  respiration  everywhere.” 

Of  the  17  who  died,  12  died  of  phthisis;  5  died 
from  other  causes : 

No.  1,  of  chronic  rheumatism  thirty-five  years 
later,  aged  eighty-five. 

No.  12,  from  suicide  during  melancholia  twenty- 
five  years  later,  aged  thirty,  in  the  interval  having 
been  in  robust  health. 

No.  14,  from  angina  pectoris  five  years  later  aged 
fifty-eight,  having  been  well  in  the  interval. 

No.  16,  from  “acute  gastritis”  thirty-one  years 
later,  aged  sixty-nine,  no  evidence  of  pulmonary 
trouble  showing  itself,  although  rather  delicate. 

No.  3,  from  “inflammation  of  the  bowels” 
twenty-two  years  later,  aged  forty-one,  no  apparent 
pulmonary  trouble  having  been  present,  although 
after  great  privations  in  army  life  a  cough  appeared 
for  some  time,  and  then  disappeared  entirely. 

Adding  to  the  number  now  living,  n,  the  i 
whose  present  condition  is  unknown,  but  who  seven 
years  after  the  first  examination  showed  a  perfectly 
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normal  condition,  we  have  12  who  recovered  en¬ 
tirely,  or  40  per  cent. 

Adding  to  those  who  died  of  phthisis,  12,  the  1 
who  developed  phthisis  fourteen  years  after  the  first 
examination,  we  have  13,  or  43^  per  cent. 

Died  from  other  causes,  5,  or  16^3  per  cent. 

In  the  second  decade,  from  i860  to  1869  inclu¬ 
sive,  I  have  records  of  19  cases. 

Of  these,  7  are  now  living,  5  having  been  in 
robust  health  since,  2  somewhat  delicate,  but  with¬ 
out  apparent  pulmonary  trouble. 

12  are  dead:  9  have  died  of  phthisis,  or  have 
developed  symptoms  since  ;  3  have  died  from  other 
causes.  One  (No.  32)  died  from  “  intermittent 
fever  and  chronic  diarrhoea  contracted  in  the  army” 
two  years  later,  aged  thirty  (questionable  tubercular 
trouble).  No.  40  died  of  acute  mania  twenty-three 
years  later,  aged  thirty,  the  intervening  period 
having  been  one  of  robust  health. 

Living  =  7,  or  36  -)-  per  cent. 

Dead  from  phthisis,  or  with  phthisical  symptoms 
now  =  9,  or  47  -f  per  cent. 

Dead  from  other  causes  =  3,  or  16  -j-  per  cent 

Of  No.  32  it  should  in  fairness  be  noticed  that  the 
question  of  tubercular  trouble  in  the  intestines  is 
raised.  If  such  was  the  case,  the  original  pleurisy 
was  very  possibly  tubercular,  which  would  alter  the 
percentage  slightly. 

In  the  third  decade,  from  1870  to  1879  inclusive, 
I  have  the  records  of  41  cases. 

Of  these,  25  are  now  living  without  pulmonary 
symptoms,  of  whom  23  have  been  in  good  health 
since ;  2  are  not  robust. 

15  are  dead:  9  have  died  from  phthisis,  and  1 
(No.  87)  is  now  phthisical  =  10  phthisical;  6  have 
died  from  other  causes:  3  (Nos.  51,  53,  and  61) 
from  heart  disease,  all  over  fifty  years  of  age,  and 
from  ten  to  fifteen  years  after  examination  ;  1  (No. 
67)  from  apoplexy  following  Bright’s  disease  twelve 
years  later,  aged  sixty-eight,  with  apparently  perfect 
health  in  the  interval  ;  1  (No.  72)  from  “  intestinal 
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obstruction  ’  ’  eleven  years  later,  aged  fifty-one,  per¬ 
fectly  well  before;  i  (No.  76)  from  “paralysis” 
three  years  later,  aged  fifty-one. 

Living  without  pulmonary  symptoms,  25  =  61  -(- 
per  cent. 

Dead  from  phthisis,  or  now  having  symptoms  of 
phthisis,  10  =  24  -f-  per  cent. 

Dead  from  other  causes,  6  =  14+  Per  cent. 

In  comparing  the  percentage  of  mortality  from 
phthisis  in  the  cases  from  1870  to  1879  inclusive 
with  that  of  the  cases  of  the  first  decade,  1849  to 
1859,  we  find  the  percentage  24  per  cent,  in  the 
former  as  against  43^3  per  cent,  in  the  latter,  and 
against  47  -f  per  cent,  in  the  second  decade,  from 
i860  to  1869  inclusive. 

In  attempting  to  explain  this  difference  in  per¬ 
centage  we  must  not  lose  sight  of  the  fact  of  the 
possibility  of  the  development  of  phthisical  symp¬ 
toms  later  in  those  of  the  third  decade  who  now 
seem  perfectly  well.  In  one  case  reported  by  Mayor 
phthisical  symptoms  did  not  appear  until  twenty- 
four  years  after  the  pleuritic  attack  which  occurred 
during  childhood,  this  being,  so  far  as  we  know,  the 
longest  interval  spoken  of,  the  patient,  a  compara¬ 
tively  young  woman,  succumbing  to  pulmonary  dis¬ 
ease — whether  a  result,  as  Mayor  would  have  us  be¬ 
lieve,  of  the  previous  pleurisy,  or  not,  being  to  my 
mind  most  questionable. 

The  fact  remains  that  long  periods  of  perfect 
health  do  occur  between  the  onset  of  the  two  dis¬ 
eases,  and  we  must,  therefore,  take  this  into  account 
in  comparing  the  later  with  the  earlier  decades. 

In  looking  carefully  over  the  tabulations,  I  find, 
in  the  first  decade,  among  the  deaths  from  phthisis, 
the  following  points  : 

1  patient  died  eighteen  years  after  the  pleuritic 
attack. 

3  patients  died  between  ten  and  fifteen  years  after 
the  pleuritic  attack. 

9  patients  died  in  seven  years  or  less  after  the 
pleuritic  attack. 
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In  the  second  decade,  i860  to  1869  inclusive: 

1  patient  died  in  eighteen  years  after  the  pleuritic 
attack. 

2  patients  died  between  ten  and  fifteen  years  after 
the  pleuritic  attack. 

6  patients  died  under  five  years  after  the  pleuritic 
attack. 

In  the  third  decade,  from  1870  to  1879  inclusive: 

1  patient  died  eleven  years  after  the  pleuritic 
attack. 

1  patient  died  ten  years  after  the  pleuritic  attack. 

7  patients  died  under  seven  years  after  the  pleu¬ 
ritic  attack. 

1  patient,  still  alive,  developed  phthisical  signs 
about  ten  years  later  than  the  pleuritic  attack. 

Thus  we  see  that  in  the  first  two  decades  about 
two-thirds  of  those  who  died  of  phthisis  succumbed 
in  seven  years,  or  less,  while  about  one-third  lived 
from  ten  to  eighteen  years  after.  If  we  adopt  the 
same  ratio  for  the  third  decade,  we  have  already 
passed  the  period  (ten  years)  during  which  two- 
thirds  of  those  who  developed  phthisis  succumbed, 
and  even  supposing  the  possibility  of  a  later  appear¬ 
ance  of  phthisis  in  the  remaining  one-third,  it  still 
leaves  the  percentage  of  mortality  from  pulmonary 
disease  from  ten  to  fifteen  per  cent,  less  than  in  the 
previous  decades. 

Should  this  result  be  found  similar  to  others  in 
the  future,  it  would  give  us  ground  for  believing 
that  modern  methods  of  treatment  in  these  cases 
are  productive  of  better  results  than  in  the  past. 
While  not  attempting  to  prove  this  fact,  of  course, 
by  such  tabulations,  and  granting  that  it  may  be 
mere  coincidence,  it  is  at  least  worthy  of  remark, 
and  certainly  points  favorably  toward  the  greater 
attention  paid  in  later  years  to  the  after-treatment 
of  pleurisies,  by  proper  expansion  of  the  chest,  out¬ 
door  exercise,  good  food,  etc. 

In  connection  with  the  preceding,  and  as  opposed 
to  the  extreme  views  mentioned  before,  I  wish  before 
closing  to  lay  special  stress  upon  this  point,  viz., 
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that  I  consider  as  most  unwarrantable  the  assertion, 
that  because  phthisis  develops  in  any  subject  who, 
several  years  before,  has  had  pleurisy,  the  two  dis¬ 
eases  in  every  case  are  necessarily  dependent  upon 
each  other,  the  intervening  period  having  been  one 
of  robust  health. 

As  an  example,  let  me  cite  the  following  case : 

A  man,  now  thirty-eight  years  of  age,  eleven 
years  ago  developed  a  sudden  acute  pleurisy,  with 
effusion  on  the  right  side,  for  which  he  was  aspirated 
by  my  father,  after  which  he  recovered  quickly,  but 
three  months  later  was  attacked  with  similar  symp¬ 
toms  on  the  left  side,  for  which  he  entered  the  City 
Hospital,  where  the  fluid  gradually  disappeared  with¬ 
out  aspiration.  In  a  few  months  he  entirely  re¬ 
gained  his  health,  and  has  been  perfectly  well  ever 
since,  pursuing  his  occupation  as  conductor  on  one 
of  the  railroads  near  Boston.  I  examined  him  this 
spring,  and  found  him  a  man  of  robust  health,  of 
good  color,  the  chest  full  and  well  formed,  the  per¬ 
cussion  and  auscultation  on  both  sides  absolutely 
perfect  without  a  trace  of  his  former  pleuritic  trouble. 

Now  even  supposing  the  possibility  of  a  subse¬ 
quent  development  of  phthisis  in  this  man,  should 
we  be  justified  in  saying  that  the  double-sided  pleu¬ 
risy  was  the  first  sign  of  the  pulmonary  disease  which 
appears  in  later  years  ?  Most  assuredly  not,  it  seems 
to  me  ;  on  the  other  hand,  why  is  it  not  perfectly 
possible  in  such  cases  that  the  subsequent  pulmonary 
disease  is  an  independent  process  arising  in  pre¬ 
cisely  the  same  way  as  in  other  cases  in  which  no 
history  of  a  former  pleurisy  can  be  obtained  ? 

This  and  similar  cases  where  there  is  a  long  period 
of  perfect  health,  make  me  think  that  the  advocates 
of  the  certain  connection  between  the  two  diseases 
and  of  the  tubercular  nature  of  all  pleurisies  are 
drawing  conclusions  too  hastily. 

The  results  of  this  investigation  show  us  at  least : 

First.  That  whether  we  can  prove  absolutely,  by 
such  statistics,  that  all  pleurisies  are  tubercular  or 
not,  yet  a  large  percentage  of  these  patients  who 
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were  afflicted  with  pleurisy,  often  in  apparently 
chronic  forms,  recovered  their  health  and  have 
never  had  any  recurrence  of  the  original  trouble  nor 
development  of  subsequent  pulmonary  or  otherwise 
tubercular  trouble. 

Second.  That  while  undoubtedly  there  are  many 
cases  in  which  an  attack  of  pleurisy  is  followed 
within  a  comparatively  short  space  of  time  by  pul¬ 
monary  trouble ;  and,  therefore,  special  care  should 
be  taken  of  the  patient  during  convalescence  from 
the  former  disease,  yet  we  are  not  justified  in  giving 
such  gloomy  prognosis  as  we  should  be  inclined  by 
accepting  the  extreme  views  held  by  Landouzy  and 
his  followers. 

To  give  hope  and  courage  to  patient  and  friends 
should  be  the  first  effort  of  every  physician. 

Let  us  be  doubly  on  our  guard  then,  while  look¬ 
ing  for  the  truth,  in  accepting  conclusions  founded 
upon  insufficient  evidence,  lest  we  run  the  risk  of 
hindering  what  we  most  desire,  viz.,  the  recovery  of 
our  patients. 
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